MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE / ——b%ﬁgéﬁﬂg%—
62- e o __Primary Registration District Ne, ______1‘ _[ Registrar’s No. ____

Registration Di . A,
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
». cOUNTY Moniteau s STATE M{ggouri b COUNY Moniteau admission)
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘l;l' Inside Limits
TOWN Jamegtown-Linn Townsghip! Life rown Jamegtown Yes 0 No (K
]Q é 2 0 [ L%épﬁiTEogF {If NOT in hospiral, give location) Inside Limits d. STREEI;SS {If cutside, give location) Reside on Farm
‘ instirution Miles West Yer [T No b ﬁi’fea West - Yes & No O
4 40 , |

3 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year

(fype or print ARTHUR CLEVELAND  POTTEBR " | oeam October 19, 1962

40 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ TE OF BIRTH | 9. AGE (last birthday} [IF UNDER | YEAR | IF UNDER 24 HR
Hale Vhite Widowed KJ Divorced (] 723 1889 72 Monfﬁll Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)

armer Qwn Farm Moniteau Co, Mo. ' Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John S. Potter Camelia Vaugh Edith (dec )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘|6. SOCIAL SIEC}.’EIIY NO. 17. INFORMANT
{Yes, no, or Nknown) ' [If yes, give war or dates of servic] re. Earnesgt Hickam 0011 1naville 111 inoip

18. CAUSE OF DEATH (Enter only one cause per line ) INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) m @_A/

Conditions, if any, DUE TO {b)
which gave rise 10
above cause {a),
stating the undar-
lying coute last, DUE TO {c}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I1)l.  deceased was female was
diseae condition given in PART | [a) there a pregnancy in last 90 days.

O Yes I [ No l [J Unknown
19. WAS AUTOPSY 20a. ACCIDNT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY,OCCURRBED. (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? ﬂ (] 8] ' f .
M
a

YES O NOF
20¢. TIME OF Hour Month, Day, Year r-a

1NJURY7 -::‘.: Jo~ /?‘-‘Z

Z0d. INJURY GCCURRE T0s. PLACE OF INJURY (e.4., In or about home, | 207, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WOR!&% arm, factary, streef, office bidg., etc.)
NOT WHILE AT WORK ] J.,l il & . o )
21. | attended the deceased from ﬂ M M M "Zgiﬁ‘fﬂl 1w hlm alive on.

Death occwrred ot n14\ the date stated above, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/5%

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

27a. SIGNATURE (Degree or title} 22b, ADDRESS 22c. DATE SIGNED

Mﬁww Corezien Cd&w/kﬁo Yo-2/-¢L 2

23a. BURIAL EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORW 23d. LOCATION {City, town, or county) ($tate)
REMO [Specify}

Bur 10/24/1962 IMethodigt Church Cemetery | J
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B L REG.
Hugh E. Williams, California, Missouri / /

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




P - - . " A s ik

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lgol

Licensed Embalmer No.

California, Missuri

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the-above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




